Texas WIC Medical Request for Formula/Food

All requests are subject to WIC approval and provision based on policy and procedure.
Please fax this completed form to the WIC clinic or have your patient return it to their WIC clinic.

Patient Information (required)

Patient’s Full Name: DOB:
Parent/Guardian’s Name: Phone:( )]
{Opticnal)

Date of Measurements: Length/Height: Weight:
If Premature, Birth Weight: Weeks Gestation:

Formula Requested (required)

For intolerance to Similac Advance or Good Start Soy, Other Formulas:
choose one alternate WIC formula below: If none of the formulas in the left box are appropriate for this
U Similac Sensitive (lactose sensitivity or colic) patient, please fill out the following:
OSimilac for Spit-Up (excess spit-up or reflux) ‘
LISimilac Total Comfort {digestive issues or colic) Name of Formula;
Formula Amount; oz. per day Formula Amount: oz, per day

Maximum allowed may be provided unless a lesser amount is indicaled, Maximum allowed may be provided uniess a lesser amount s indicated

Requested Length of Issuance: month(s)

Requested Length of Issuance: month(s)
*See table 2 on reverse side for formulas no longer avaitable to first time

Formula will be issued up fo 12 months of age unless otherwise indicated.
Texas WIC participants.

Qualifying Condition/Diagnosis {required; please check all that apply):

QCardiovascular condition LGl impairment OMalabsorption syndrome OTube feeding
Uinadequate growth UNeurological condition URespiratory condition OGER/GERD
Uincreased calorie needs UOral motor feeding issues/aversions UPrematurity/LBW

arTT OLow maternal weight gain/weight loss 1Seizure disorder requiring ketogenic diet
UWDevelopmental delays (sensory & motor) URenal disease/low mineral condition

UFood allergies{cow’s milk, soy or intact protein)/FPIES QOOther medical condition®:

*The fallowing symptems are not qualifying conditions and will nol be accepted; colic, conslipation, spitting up or gas.

WIC Supplemental Foods {optional); Unfess indicated below, all supplemental foods will be provided. The RD/Nutritionist can also determire foods if left blank.

Infants 6 months of age and older: Women & Children 12 months of age and older:
OFormula only, no foods UFormula only, no foods
{vill receive more formula) Onmit - check foods to omit from food package
UOmit Infant Cereal OMilk OYogurt UEggs OJuice OPeanut Butter UOCheese
LIOmit Baby Foods QWhole Grains Cereal OBeans OFruits and Vegetables

UProvide baby foods and infant cereal instead

Health Care Provider Information (required):
{MD, DO, PA-C, NP) Signature/Stamp: Date:
Provider’s Name (please print): Facility Name:

Phone:( ) Faxi{ )

For WIC use only

~ WIC Clinie: Phone: _ Fax:




Texas WIC Medical Request for Formula/Food

Directions

To request a formula that requires medical documentation, fill out the prescription form on the reverse side completely and sign.
The form can be faxed to the WIC clinic or the patient can return it to the clinic in person.

WIC Program Information

Federal regulations require all WIC programs to obtain formula rebate contracts to help contain costs, The current contracts are
with Abbott Mutrition (for milk-based formula) and Gerber (for soy-based formula). Please review the table below.

Contract Formulas (20 cal/oz):
No prescription required for infants <12 months of age

Contract Formulas (19 calfoz):
Prescription required for infants <12 months of age

Similac Advance
Good Start Soy

Similac Sensitive
Similac for Spit-Up
Similac Total Comfort

All formulas for children (12 months of age and older) or women require medical documentation. All formulas other than those

listed and described above require medical documentation.

*Important: Texas WIC Infant Formula Policy Change - Effective 10/1/2016

Beginning October 1, 2016, the following formulas are not available for first time Texas WIC participants:

Enfamil Newbaorn Enfamil AR

ProScbee Good Start Soothe

Enfamil Infant Gentlease

Good Start Gentle Similac Soy Isomil

WIC is a supplemental food program. Infants who are not receiving breastmilk may require more formula than WIC is

able to provide.

Additional Texas WIC Online Resources:

Please visit http://wwwitexaswic.org. Here you will find:
- The Texas WIC Medical Request for Formula/Food form
+ The Texas WIC Metabolic Request for Formula/Food form
+ The Texas WIC Formulary with medical reasons of issuance
« And, other program information.

In accordance with Federal civil rights law and U.S. Department of Agriculture
{USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA programs
are prohibited from discriminating based on race, color, national otigin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any
progeam or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication

for program information (g.g. Braille, large print, audiotape, American Sign
Language, etc.), should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800} 877-8339. Additionally,
program information may be made available in languages other than English.

This institution is an equal opportunity provider.
© 2016 Department of State Health Services, Nutrition Services Section. All rights reserved.
Stock no. F13-06-13152 Rev. 6/16

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, (AD-3027) found online at: http:/www.ascr.
usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866) 632-9992.

Submit your completed form or letter o USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Righls
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.
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